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blind men and the elephant: 


One bumped into the elephant’s leg and said — 
“Why, the elephant is just like a tree.” 


Another grabbed the elephant’s trunk and cried — 
“Oh no! The elephant is more like a snake.” 


The third stroked the elephant’s side and said — 


“You’re both wrong. This rough surface is of 
just like the wall of my house.” be 
And they never knew what the elephant really looked like. a 


If you are using only one of our services, then perhaps you 
will never really realize how complete our laboratory is. We 
offer 


Complete: Plate (full or partial) 
Crown and Bridge 
Cast Partials 
Ceramics 
All of these departments contribute to the whole — which 
means fast, efficient and complete service to you. Try us and 
find ‘out for yourself! 
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Ye Incompleat Dental 


Practitioner 


BY WM. T. SAYRE-SMITH, D.D.S. 


here are, of course, almost as many types of 
dental writers as there are people. There are 
those who have included dentists, and thus dental 
a writers, by insinnation, with other more normal peo- 

ple. This, I believe, is a rash stand to take. Suffice it 


BIG 


sSAnTs 
ASSI to say that some write to tickle their egocentricity; 


some because they never could learn to play golf and don’t know 
what to do with their spare time; a very few make a living writing; and 
fewer still think they really have something to say. My wife says I 
am just too darned lazy to do yard work and just want an excuse to 
sit down. 

To subdivide further the dental writing fraternity: We have the 
old boys who really have something to say but never get around to say- 
ing it; the neophytes who have nothing to say and continually say it; 
and guys like myself who constantly stea! the other man’s stuff and 
take credit for it. The only excuse I can give is that the last time I tried 
to give a man honest credit for a marvelous contribution to dental prac- 
tice generally, he wouldn’t even let me publish the article. So, any- 
thing herein that is of any value, you may be sure, has been lifted 
verbatim from someone smarter than myself. And if you find a good 
many parts that are just so much tripe and smell to high heaven — 
believe me, those parts are all originals. I had better add, before going 
completely overboard, that “any similarity between any persons liv- 
ing or dead are entirely coincidental.” 

Being a lazy man, I would first like to expose my ignorance on 
the subject of working hours. The newspaper brings many stories about 
coal miners and their three-day week (five-hour day?). After an ex- 
haustive (?) review of the coal mining history, mining accidents, con- 
ditions in the mines, wages, and so forth, I can honestly state that even 
with the three-day week the only job I would be interested in would 
be that of union official. But don’t we dentists pick, dig, and work in 
almost as confined a space with our work almost entirely illuminated by 
artificial light, plus the fact that our coal mines won't hold still and it is 
rumored that some emontional tensions are often involved? Perhaps 
John L. will organize us a nice tight union. 

Let us examine what the British have to say, since they seem to 
be using our money in part to work out a pilot plan for us in such 


_Matters as socialized medicine and dentistry plus state socialism 


generally. The Spens Committee set up to investigate impartially 
dental practice and incomes has this to say of great interest: “The 
committee was impressed by two important facts. The first is that 
the practice of dentistry is exceptionally arduous and inducive of 
strain. We are convinced that this imposes a very real limit upon the 
number of hours that a dentist can be expected to work at the chair 
side without loss of efficiency. After exhaustive enquiry we reach the 
conclusion that 33 hours a week by the chair side for 46 weeks a year, 
or say 1,500 chairside hours a year, together with the hours necessarily 
spent outside the surgery, represent full but not excessive employment 
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and that, generally speaking, employment in ex- 
cess of these hours tends to impair efficiency . . . 
It is emphasized, however, that only exceptional 
practitioners would be able to work longer hours 
for any prolonged period without loss of effi- 
ciency.” 


“Exceptional Practitioners” 


That part about “exceptional practitioners” in- 
trigued me, as we Americans have always been 
so quick to emphasize that we are such superior 
workers to “decadent Europeans.” We evidently 
have inherited the British former attitude to- 
wards “lesser breeds.” So — and I must emphasize 
this —on a visit to a corner of the country far 
away from San Diego, I decided it might be safe 
to make a few inquiries regarding these “excep- 
tional practitioners.” It wasn’t hard to find who 
the “big fee and big earners” were. I tried to 
learn the secret of their success. One man who 
could turn out two wonderful jacket prepara- 
tions, including impressions, bites, shade, and so 
forth, in one hour and forty-five minutes, as an 
example, was willing to talk to me. He didn’t 
seem to be so interested in being a top earner 
since he had a complete breakdown and was 
forced to stay out of the office a few months. He 
was now working only four days a week, and 
taking a few vacations, too, for a change. 

Since I couldn’t locate another “big earner” 
known as the “Iron Man,” I talked to his wife. 


Yes, she said, he did work long hours — rushed 
home for dinner and then rushed back to the 
office at night to take a few more denture im- 
pressions. “About fifteen minutes for lunch,” she 
guessed. I asked, “Does he sleep all right?” She 
replied, “Oh, yes, when he loads himself up with 
phenobarbital.” I continued, I guess with some 
surprise: “But you have several children.” She 
smiled, “Yes, they all coincide with some short 
vacation —” Her voice trailed. 

Are you still interested? They told me about 
another “big earner” who worked long hours — in 
a neighboring town — but I didn’t get to talk to 
him. He had committed suicide. Another had 
just had a heart attack and had also passed out 
of the picture, but I did get to see his daughter. 
“Poor Dad!” she said. “He always worked so 
hard, and never got to enjoy any of it.” I inquired, 
“Didn’t he have any hobbies?” The answer was 
no, but he had started to go to a few ball games 
just before he died. “I suppose he left the family 
well provided for?” I continued. Again the an- 
swer was no. “You see,” the girl said, “he didn't 
have time to look after any outside business 
affairs —and Mother never was good on invest- 
ments. He was so busy operating that he didn’t 
collect a good share of his accounts.” 

Another “big earner” confided that all you 
need is a good assistant. He said he dictated all 
his correspondence and business right at the 
chair, and his girl Friday carried on. Lab work? 
Oh, the same assistant stayed late nights and 


“IF THERE’S NOTHING BIG FOR TOMORROW, I'LL RUN 


OUT TO SEE MR. AND MRS. MALLARD.” 
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cured the dentures, and did set ups between typ- 
ing correspondence. Says I to myself, “Sure, and 
it’s the assistant I should be a’ seein’.” But they 
wouldn’t let me. “Pneumonia, double — probably 
save her with the new drugs but no chance if it 
had happened a few years ago.” 

“No, he has been out of the office for six 
weeks,” the secretary said in this very swanky 
office. “He is out at the — Sanitorium. Since you 
have come such a long way, you may be able to 
see him there.” It was on the edge of town and 
on my way, so I stopped in. “Sorry,” said the 
psychiatrist’s wife, “he hasn’t come out from 
under the shock treatment yet. I’m only working 
today because the Doctor has had so many 
extra cases of fellow medical men and he hates 
to turn them down. There is no one else in this 
neighborhood who handles nervous disorders.” 
I asked, “And how does your husband hold up?” 
She replied, “Well, I keep telling him he will be 
someone else’s patient pretty soon if he doesn’t 
take it easier.” 

Back home I was relating my experiences to 
one of my colleagues. “Yes,” he said, “I used to 
work like that, and all my children grew up al- 
most without my seeing them. Even today, after 
all the advantages I have been able to give them, 
they still act as though I hadn’t done a thing, 
and give their mother credit for everything. Stay 
home and get acquainted with your family before 
they grow up. Live as you go along — you can’t 
take it with you.” 


Handling Credit 


My wife had been in on some of my interview- 
ing and had been told about the rest. “You will 
just have to take more time off,” she announced. 
Says I, “And how will we pay off the mortgage on 
the house?” She suggested, “Well, if you collected 
on all the work you did —” and her voice faded out 
as she started thinking. “It’s a big if,” I agreed. 
She reminded me: “Didn’t you tell me about an 
assistant that collected all but one half of one 
percent?” I admitted it. “But she was an excep- 
tional business person,” I pointed out. “If she can 
do it, I can do it,” she retorted. And the strange 
thing is, she has. She spends an hour in the morn- 
ing getting credit reports on all cases before we 
start. It saves a lot of wasted effort in the case of 
deadbeats, where there would be no chance of 
collecting. She checks on slow and overdue ac- 
counts and follows leads in running down people 
who have moved without paying their balance. 
Much of it can be done at home, and she never 
fails to be home when school lets out for lunch. 
She isn’t in the office very long but it is time well 
spent! 


The Assistant's Job 


Oh, yes, about my assistants. They still have 
plenty to do. (Just ask them.) We try to work 
on the mouth in quadrants — blocking off one- 
quarter of the mouth at a time. This, of course, 
is possible only when a complete financial under- 
standing has been arrived at with the patient. 
Since I have been sold firmly, by wiser men than 
myself, on the value of deputing all possible de- 
tails to others, I tell the girls: “Do everything 
you legally can, and know you won't spoil or foul 
up. Thus, when I come into the room, I expect to 
find all the records and X-rays ready, the patient 
pre-medicated and free of lipstick, and all the 
instruments, trays and everything else that may 
be required for the operations, at hand.”. One girl 
stands beside the patient and keeps my field 
open, dry, and accessible at all times. A point 
should be made now, I think, about the terrific 
value of one of these gadgets that supply air to 
the handpiece. I copied one from another man, 
who got it from a Canadian journal illustration, 
I believe, before they were manufactured. I per- 
sonally like the air alone, with the assistant add- 
ing water for diamonds, as required, because 
even a small spray seems to cut down my visi- 
bility as it gums up with the tooth debris. This 
air fitting on the handpiece is easily equivalent to 
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another assistant, and it never gets in the way, 
or in your light, and is always directed at the 
proper angle. It keeps the tooth cool, saving 


nerve damage. 


The other girl is handling the hydrocolloid 
guns, trays, ice, and so forth, or changing hand 
pieces, punching rubber dam, mixing cements or 
passing foil. Speaking of foil, I am so glad the 
schools are beginning to use all the mechanical 
condensers now available, because it makes foil 
work a joy compared to the older and more ted- 
ious methods of hand malleting. I know it is a 
joy to see a good team work together on foil, and 
I know there will always be places where hand 
malleting will be indispensable. But there aren’t 
many girls who enjoy malleting for long periods, 
and many a foil man would like something to 
make his work easier and quicker to spare the 
eyes if not the back. Get a Hufnagel electromatic 
condenser, which was invented by a U.S.C. dental 
student. This has a solenoid arrangement which 
gives the best mechanical blow I have yet seen. 
Don’t give up on your foil work until you have 
tried one of these. I haven’t given up my Hollen- 
back condensers either, because I have one on 


the bracket arm of every unit, and use them for 
condensing amalgam. I have had any number of 
arguments with men who claim this over-amal- 
gamates the alloy. But, we under-triturate, we 
hope, by mixing in a rubber finger stall and con- 
dense only a minimum in the cavity. I find, how- 
ever, that my cavities no longer require adding 
a little sloppy new mix on a margin which just 
didn’t get packed by hand pressure, a question- 
able practice. I also find that using a good wedge, 
a thin shim matrix and a Master Matrix retainer 
makes for uniform good contacts. I remember 
questionable contacts made with the old type 
endless matrix, which cinched up all around the 
tooth, or time wasted in refilling. 


Financing Dental Work 


Getting back to this quadrant business — the 
patient’s time is often of value to him, you know. 
And I have convinced myself that longer ap- 
pointments are a great deal more efficient. Think 
of the added towels, supplies, sterilizing time, 
conversation time, lab time, and what not on 
short appointments. I am sure that the reason 
many men work on short appointment is that 
they are convinced that their patients will stand 
for only so much of a financial wallop each time, 
and the operator’s expenses go on regardless. 
This necessitates a great many short working 


periods, each with a new tension-producing prob. 
lem. I think this can be greatly alleviated by sell- 
ing the patient on the case as a package and 
giving him a choice somewhat — even letting him 
put off a part of the less urgent work until he 
completes financing the more urgent parts, | 
realize that we have failed as a group to sell peo. 
ple on the value of teeth and dental treatment, 
except for a small percentage. If this were not 
true, in many cases people would put off buying 
cars, television, liquor, and such things until 
their mouths were in shape. But, part of the fault 
lies in our inefficient financing in comparison 
with other less vital services. Start the habit of 
investigating, through your local credit associa- 
tion, all your patients who are planning any ex- 
tensive work. It will save its cost many times, 
and is most salutory in promoting sound sleep 
nights. Arrange with your local bank, if one is 
not already available, a simple credit plan that 
can be handled, after credit investigation, by 
your office alone — payments being made to the 
bank once it is set up, however. In this manner 
you can make long or short appointments, as re- 
quired, and not have to discuss finances each 
appointment or send statements but proceed 
with the work in quadrants as expeditiously as 
possible. It helps the patients as much as it does 
you — saving mouths and health. 

This might include a fixed bridge and an inlay 
preparation and impressions, all accomplished at 
one appointment and seated at another. Another 
quadrant might include several amalgams, plus 
an inlay preparation and an impaction extrac- 


AFRAID THIS‘LL HURT YOU, DOCTOR — BUT |! 
CAN‘T PAY MY BILL.” 
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tion. Six or eight silicates might not be too opti- 
mistic an undertaking —and would you really 
rather have six injections yourself, or get it over? 
And let us hope that the direct acrylic or other 
plastic may take the place of the terrible silicate 
materials. Foils are slower, of course; but I don’t 
seem to be putting a 14-grain foil on the distal 
of acuspid anymore with a half washed-out class 
four silicate on the mesial. This is O.K. in schools 
for foil practice, but I believe a three-quarter 
crown would be indicated in most cases, don’t 
you? 

Perhaps you are one of those geniuses with 
direct patterns, but, outside of school instructors, 
I have seen very few of them. For this reason, I 
beg of you to try the indirect method of inlays, 
crowns, and bridges, using hydrocolloid impres- 
sions. It will take a little time if you are as slow 
as 1 am in perfecting the several steps but, be- 
lieve me, it has helped preserve what little sanity 
I may have left. After all, your chair time is the 
most valuable, so why not utilize it to the fullest 
and let your capable laboratory man carve up 
and cast your gold work? 


Speaking of Dentures 


Along with the rest of this unasked-for advice, 
let me really expose my ignorance on dentures. 
I don’t make full dentures. I break my neck and 
often get very little thanks for saving teeth for 
fixed bridges and sometimes very extensive par- 
tials requiring stress-breakers, and so forth. My 
reasoning is that the same person whose inheri- 
tance, diet, health habits, and other factors which 
caused loss of the teeth will not very often 


"DON'T PUT OUT LATE ISSUES, MISS TRAVIS. PEOPLE 
WILL THINK | JUST STARTED UP!” 


change to permit maintaining a healthy ridge 
beneath the full dentures. So, no matter how well 
your dentures fit, they won’t fit long if the ridge 
melts away. And where is that beautiful articula- 
tion with no ridge, or a flabby one, and a piece 
of toast between the teeth on one side? I hope 
you prosthodontists will write to me and tell me 
how you can educate your patients to take better 
care of their diet and health after you pull all 
their teeth. Also, how you insure the ridge, even 
with a good diet, when the patient is young and 
has forty years of pounding to do yet on those 
dentures and ridges. So, I don’t do many full den- 
tures, but prefer to do pyorrhea surgery, fixed 
bridges, and extensive partials as long as I can 
keep the teeth and surrounding tissues in such 
shape that I believe they are doing the patient 
more good than harm. 

I can’t seem to forget that little old retired 
school teacher who met me at my door every 
morning with one or the other of her dentures 
in her hand, sometimes both, and it was always 
only a “five minute job” — just a little sore spot, 
and so forth, and so forth. I also remember the 
nice young lady who had a very bad mouth and 
financial problems as well, and who agreed with 
her husband that having them all out would be 
the only solution. She didn’t seem to blame me 
when her husband left her for an older woman 
with her own teeth. I pieced together, from the 
many referrals whom she sent to me, her reason 
for not blaming me: “Because he tried so hard 
to make me try to see the value of saving what 
teeth I could.” Quite a story. And, believe me, 
none of her circle of married women friends 
wanted their teeth out if they could be saved. 


Using the Exodontist 


Speaking of avoiding trouble: It’s a dirty trick, 
perhaps, but I am slowly beginning to see the 
wisdom of sending problem extractions to the 
exodontist. That is what he is in practice for, and 
can get adequate payment for difficult cases 
when the general practitioner cannot. A few of 
us who have some special experience of one type 
or another in surgery are sometimes tempted to 
tackle these grief cases, to our later regret. 

All grief cases, unfortunately, cannot be recog- 
nized until too late, and there we are, saddled 
with a headache. As one lecturer so aptly put it, 
“You can often fit the denture patient’s mouth, 
but you can’t always fit his mind.” I am sure I 
make most of my own problem cases by my own 
psychological shortcomings. But there are those 
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patients who are disturbed enough psychologi- 
cally, or psychosomatically, or whatever you pre- 
fer to call it, to a degree where it is apparent that 
they would require extensive preparation men- 
tally before you would be able to satisfy them, 
no matter what you tried to do. Perhaps this 
comes with the older patients under some study 
of dental geriatrics. Perhaps some day there will 
be dentists so psychologically prepared that they 
may establish another specialty. In the interim, 
some time spent on the study of psychology 
might aid all of us. Some thought is being given 
to this subject. A new book by Edgar S. Bacon, 
“Psychology and the Dentist,” makes a good 
start. There are, of course, many, many books on 


DR. MEISTROFF 


he use of X-rays and their resulting individ- 

uality are enlightenment factors that do 

more for the dentist in convincing the pa- 
tient of the imperative need of dental attention 
than any imposing amount of professional per- 
sonality, exploitation, or high-pressure salesman- 
ship. This is the one instance in which the patient 
is confronted with inescapable actual and factual 
evidence in black and white. There is nothing 
left to ponder over, no leeway for excuses to put 
off. The seriousness of the condition, and its 
relationship to costs against a clearcut, under- 
standable background of possible complications 
and future risks, is brought to light so vividly 
that the operator need only interpret the findings 


Radwlogy, the Silent Salesman 


By C. L. MEISTROFF, D.D.S. 


psychology, psychosomatic medicine, and even 
philosophy and religion, which could help us all 
if read and applied intelligently. 


What Do You Think? 


I sincerely wish those of you who have been 
needled somewhat by my ambling discourse 
would drop me a line of comment. Those who 
take strong issue with some of my ideas would be 
especially helpful to me because I never seem to 
learn from people who agree with me-—they 
help me dig myself a little deeper into my al- 
ready well-established rut of self-complacency. 
Thanks for listening, in any event. 


(Editor's Note: Dr. Sayre-Smith can be reached at 410 Bank of 
America Building, San Diego, Calif., or care of TIC.) 


in the layman’s tongue to register the facts with 
total comprehension on the part of the patient. 

Even if negativity is the result of the radio 
logic survey, there is nothing that any patient 
wants more to hear than the reassuring verdict 
that all is well with his mouth. The patient feels 
as he does when, upon the completion of a 
thorough physical examination in his physician's 
office, he learns that he is in good health. This 
same attitude should be fostered, demonstrated 
and promoted. It can be done without much 
effort on the part of the dentist since there is no 
patient who really relishes sitting in the dental 
chair with a happy mood and contented mind 
and have his teeth excavated, drilled, ground or 
extracted. Even when it comes to a prophylaxis, 
fortunate indeed are those of us who at the hands 
of our own colleagues can sense a light and 
gentle hand in our mouths and not experience 
an iota of fear or trepidation. Can we blame 
the patient? 


Improves Dentist-Patient Relationships 


The revelations brought forward so that pa- 
tient and dentist can meet on a common ground 
and commune on a mutually personal condition 
is one very compelling feature of dental radiol- 
ogy. It is the first step in removing barriers that 
border on fear, hesitancy and personality sepaf- 
ation between the dentist and his patient. The 
effort taken through radiology to enhance every 
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instance for benefit of the patient’s welfare are 
paramount in bringing the dentist and his charge 
so much closer together. 

But are films only necessary? No, not by far! 
If any doubt exists, remove it by taking as many 
films as needed, or a clearer explanation to throw 
as much light on the condition as possible. This, 
together with an unimpeachable knowledge of 
what one is doing, goes a long way in decipher- 
ing for the patient in sufficiently explicit terms, 
leaving no oral stone unturned. The proper 
knowledge of interpretation, the ability to un- 
travel before the patient’s eyes the scientific 
hieroglyphics and turn them into simple lan- 
guage, makes dental treatment a certainty and 
raises the respect the patient has for the dentist 


—all because he is made to see and to under- 
stand. 


Patient-Education 


The only thing that sells dentistry is dentistry 
itself, and radiology tremendously augments the 
scheme of things by which the operator can make 
the patient conscious of-the need for appliance 
or treatment, whether it be in the present or in 
the future. There is no patient who does not 
want to know, to be enlightened, to be shown; all 
seek some sort of dental knowledge. There is 
an insatiable curiosity in everyone; the mech- 


anisms that go to make up dentistry fascinate 
all, whether it be fear of the forceps, quivering 
at the sight of the syringe, or feeling the ping of 
an explorer point caught in an occlusal pit or 
fissure. The session before the viewing box, the 
explanation of the films, and the willingness of 
the dentist to do his share in escorting the patient 
through the mental labyrinth and disclosing ordi- 
nary facts that are held in superstitious awe, 
make for a willing and more cooperative patient 
who places confidence in the dentist and seldom 
loses it. 


Psychological Advantages 


Radiologic intervention is the first psycholog- 
ical step in properly and painlessly adjusting 
and preparing the patient for dental work. It 
allays fear because so much has been done, so 
much has been learned, and a well-planned 
groundwork has been formed with no pain or dis- 
comfort felt. The viewing of the films during the 
following consultation should be handled in such 
a manner that the patient is made cognizant of 
the fact of how fortunate he is in having the 
X-rays made and is thus put at ease because all 
this revealing knowledge narrows down, and 
even eliminates, any margin for possibie error or 
guesswork. He should be made to feel that much 
unnecessary pain, discomfort, suffering and un- 
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warranted errors have been avoided. Only the 
full and basic facts are used, not conjectures 
and suppositions. With this as the basis for his 
dental treatment, the patient is a far more coop- 
erative individual and is doubly appreciative of 
what he has to go through. This is one well- 
earned psychological dividend through radiol- 
ogic assistance. 

The presence of the films on the viewing box 
in front of both operator and patient even while 
the patient is being treated, acts positively to 
stabilize the mental attitude of the patient. He 
comes to look upon the dentist in the same man- 
ner as a plane passenger regards the pilot of the 
plane. The pilot employs his knowledge of the 
course and checks the compass bearings. The 
dentist’s constant reference to, and checking of, 
the films as the base of the master-plan, while 
operating, confirm in the patient’s mind that his 
dental welfare is under continual scrutiny; that 
the films project a formula for him alone; and 
that the work is being done according to individ- 
ual findings and characteristics, and not on hit- 
or-miss basis. He realizes therefore, that there 


is a constant need for actual presence of the films 
at each visit, and that they were taken for that 
express purpose. 
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Need for Perfect Films 


The greatest information is based on the num. 

ber of radiologically perfect films. Such films, in 
sufficient number, make explicit the role that 
dental radiology can play. The clearest interpre. 
tation is, of course, to be found in a full mouth 
series. If any special areas, or a specific type of 
information is desired, the films and their num- 
ber should be sufficient to reveal the condition ex- 
isting. If, for example, an impacted upper cuspid 
is resident, not only the intra-oral exposures in the 
usual routine but, in addition, an occlusal view 
should be taken to show the entire maxillary 
picture. Several others should be taken from 
different angles to reveal true or false relation- 
ships. Two should always be taken in the Miller 
localizing technic. This precludes the guinea-pig- 
stage role which the patient might otherwise 
have to undergo occasionally through an experi- 
mental exploratory operation to remove from 
the buccal or labial and then have to endure loss 
of professional face when its removal from the 
palatal aspect is apparent. Lateral exposures for 
upper and lower impacted third molar impac- 
tions give an overall picture greatly enlarged 
and pushes aside the small film field limitations. 
Even after anesthesia has become completely 
manifest, additional exposures to supplement 
the initial survey (in the third molar area) 
reveal excellent tissue area extension and rela- 
tions that could not be taken under normal con- 
ditions because of triggered and alerted reflexes, 
such as gagging and mental magnification of 
slight pressure or discomfort. 

Views taken from the right, left and lateral 
intra-orally to show clearance of immediate con- 
tact because of moderate overlapping, whether 
it be due to teeth or restorations, are excellent 
interpretation clinchers. 

In the final analysis, let it be stated that since 
radiology is the universal professional sign lan- 
guage for dental benefit, it is up to the dentist 
to know how to speak it and how to interpret. 
Constant and then routine, habitual practice is 
the only way for the dentist to promote and for 
the patient to know. 

Radiology is the silent salesman of dentistry. 
Use it for better dentistry. 
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DENTIST FREDERICK S. FRANCK — AMERICAN PAINTER 


By JOSEPH GEORGE STRACK 


rederick S. Franck has two professions, lives 
two lives, and has made a success of both of 
them. 

Like many other men of science, he has turned 
from the rigid discipline of science to the flexible 
one of art. But, unlike most other scientific men, 
when Franck concerns himself with art he works 
on a professional level. He is not only a success- 
ful dentist but a successful painter as well. 

American art critics have been uninhibited in 
their praise of his canvases, which have been 
seen in international and national art shows in 
New York, San Francisco, Chicago, Pittsburgh 
and Indianapolis. This October his work will be 
shown in Paris. His fourth, successful, one-man 
show was held last November at the Van 
Diemen-Lilienfeld Galleries, New York. A 
Franck painting has brought as high as $1,500. 

No Sunday-painter, he explains his position 
this way: “When Peter Paul Rubens, the famous 
Flemish painter, made an official call, as ambas- 


sador from the Netherlands, on the King of 
Spain, the king remarked, ‘I understand Your 
Excellency paints a little, too.’ Rubens corrected 
the king, explaining carefully, ‘No, I only ambass- 
ador a little’ In my own situation, although I 
practice dentistry quite intensively three days 
a week, I cannot say, ‘I only paint a little’.” 

Young Franck, who was born in Netherlands, 
always wanted to be an artist; but his parents 
insisted that he become a “solid citizen.” They 
persuaded him to study medicine. Later, how- 
ever, he changed to dentistry. He was graduated 
from three dental schools: in Belgium he re- 
ceived a D.C.D. degree; in Scotland he obtained 
his L.D.S.R.C.S.(Edin.) degree; and at the Uni- 
versity of Pittsburgh he was given a D.DS. 
degree. 


Ten Years in America 


His crowded, fruitful decade in America began 
in 1939 with study for his American degree at 


Page Nine 


e loss 
n the 
— 


April 1950 


dent in oral surgery, a position involving teach- 
ing; a staff member of Children’s Hospital, and 
also an anesthetist. It was at Pittsburgh that he 
had his first one-man show and began his career 
as an artist. 

In 1945 he carried out an assignment for the 
Netherlands Government as chief of its dental 
services for the East Indies. The next year, fol- 
lowing his return from war work in Australia, 
he took out citizenship papers. He established a 
good dental practice at 105 East 55 Street, 
Manhattan, and earned a fine professional repu- 
tation. He rented a studio in Greenwich Village; 
accepted the post of art editor of Knickerbocker 
Magazine, and began to build the kind of life he 
wanted. 

He knew he would not be happy until he be- 
came a first-rate painter —an able, literate, ma- 
ture and original artist. It is a goal entertained 
by thousands of others, most of whom end up as 
hobbyists or poseurs. But the Maastricht, Hol- 
land-born boy who dreamed of personal fulfill- 
ment in the art world was, at twenty-nine, cer- 
tain of his artistic drive and his artistic resources. 
He became a serious, determined student, devot- 
ing time, energy, talent and study to mastering 
a second profession, and subjecting himself to all 
the relentless pressures and disciplines that mas- 
tery of the fine arts demands. He spent more and 
more time painting, working in the studio away 
from his office and his home, and virtually build- 
ing a second life for himself. 


Pittsburgh. Upon graduation, he became a resi- 


Medicine and Art 


Painter Franck has gone so far in the art 
world that he says: “I could easily live without 
excavators and gutta percha, but it would be 
painful without palette-knives and charcoal, 
However, dentistry has given me the economic 
security necessary for my independence as an 
artist. I can afford to be myself, to paint as I wish, 
to be free of the everyday economic pressures 
that distort the lives and work of many men. ] 
believe that the time has passed, in the United 
States at least, when artists can be artists and 
nothing else. It’s too easy here for someone with- 
out money to become a Pariah. In Europe it was 
almost respectable to be poor. I believe it is 
better to earn a living at work other than paint- 
ing.” 

Referring to dentists and physicians who have 
become serious painters, writers or musicians 
throughout a lifetime of practicing their scientific 
professions, Dr. Franck characterizes his own 
dual pursuits as “a kind of schizophrenia to which 
I have made a very satisfactory adjustment. As 
soon as I take my white jacket off I no longer 
am a dentist. And immediately I put it on I am 
no longer an artist. For me, dentistry and paint- 
ing are a design for living, a combination of scien- 
tific and artistic endeavor through which I live, 
not really two existences, of course, but a total, 
complete life. I wouldn’t have it otherwise.” 

While Dr. Franck approaches his painting with 
an almost sombre seriousness and sustained sin- 
cerity, he is, fortunately for him, not humorless. 
“The cleavage I have made between dentistry 
and art is so complete,” he explains, “that if a 
patient in my office says he doesn’t like one of 
my paintings hanging there, I feel no animosity 
at all. In my office I am a dentist, not a painter. 
And by the way — I have many artists as patients. 
They're pleasant, brave patients, too—even if 
they don’t pay very well.” 


Franck’s “Requiem” 


Commenting upon “Kyrie Eleison,” one of the 
five panels that make up Franck’s ambitious, 
provocative altar-piece, “Requiem for the First 
Half of Our Century,” George Grosz, the painter- 
critic, said: 


Kyrie Eleison, “Lord Have Mercy,” thus the 
congregation answered the priests’ prayers. 
Here it is the painter who gives this answer 
to the adversaries of life. Five panels. No 
provoked nihilism. No Gil Blas who lets the 
spirit out of the neutral bottle . . . What 
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remains here are panels scratched by Job 
himself ... They are the bricks out of the 
fiery furnace with the grimaces of the man- 
beast, the torn face of our time. Eyes, noses, 
mouths in cages. As if someone had smashed 
the old tables of the law, and etched his own 
hieroglyphs into the pieces. Polar light or 
comets reveal the nails, which have turned 
to barbed wire . . . Memories of Matthia 

Gruenewald and of passion plays evoked... 

The gigantic countenance in the middle: 

like a ship overloaded with sadness, horror 

and gentleness ... A jingling chaos of masks 

. Do not love and death inhabit the same 
countenance? ... The discussion of his great 
technical abilities, his gift of composition, 
the incarnation of his visions, space, plastic 
qualities design, and so forth, I gladly leave 
to the professional critics. In this material- 
istic, godless world, I salute the ardor and 
the passion of this painter. 

To win such recognition and earn such appre- 
ciation is indeed a triumph that vindicates even 
one’s most ambitious efforts. Franck’s cosmic 
concepts, translated with an urgent originality of 
projection, a pressingly vigorous spirit, and a 
high maturity of technique that boldly slashes 
and sharpens, have assured him his own niche in 
the world of art. 


A Birthplace Revisited 
Franck, who looks like a young Cecil B. de 
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Mille, speaks Flemish, French, German and 
English, with the barest trace of an accent. He 
has visited Maastricht, his birthplace, a little 
town on the Belgian border, several times since 
1939. He has spent long hours looking at the 
devastation war has wrought in the little com- 
munity, the devastation of things and of people. 
Something of what he has seen and felt is in his 
shocking “Job,” a naked, starved, subhuman figure 
that symbolizes, for all who would see it, the fierce 
frustration of modern man. “Job” is insulated 
and isolated against every civilized influence. 
His world has shrunk to a mean box that 
is but the coffin of his self-shriveled, dead exis- 
tence. He shivers in the bleakness of his ingrown 
life, covered only with the frayed hope repre- 
sented by a prayer-shawl. 

Frederick Franck has fashioned for himself 
the kind of life that had to be his. In doing so he 
demonstrated that personal integrity which 
Shakespeare interpreted in the granite words 
“to thine ownself be true.” Franck has shown, 
once again, that a full life begins for a man only 
when he develops the will, the courage, and the 
resources to live in his own individualized way, 
and not before. And, perhaps more significant, he 
has proved a difficult but hopeful truth: that a 
man can change his way of life, measurably alter 
his destiny, and even leave his scratch on the 
wall of eternity —if he would do so. 
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VERY dental office soon acquires a person- 
ality, or atmosphere of its own. This atmos- 
phere is a projection of the combined per- 

sonalities of those present in the office. The most 
dominant personality will, of course, be that of 
the dentist. This is especially true because as- 
sistant, hygienist and technician will consciously 
and unconsciously adjust their own personalities 
to that of the dentist. 

To create an informal, friendly atmosphere, 
the dentist need not flaunt a disregard for steriliza- 
tion; to create a stiffly formal atmosphere, he need 
not wear a Tuxedo! 

Just as a child is born with some facets of his 
personality already created, so is a dental office 
given atmosphere with the first arrangement of 
furniture. And as human personality grows and 
forms through years of usage, so does that of the 
dental office. 


Psychological Preparation 


For this reason, dentists give consideration to 
the psychological preparation of the reception 
room. One seldom finds a painting of an extrac- 
tion as pictured in the early ages of dentistry. It 
is obvious enough that the patient will identify 
himself with the victim of this medieval torture. 
One finds instead an assortment of furniture, 
paintings and drapes planned not only to merge 
harmoniously, but planned also to have a soothing 
effect upon the apprehensive patient. 

Once beyond the reception room this psychol- 
ogy is completely disregarded. The trend is in the 
opposite direction. 

An autoclave is the dentist’s delight, where a 
chrome sterilizer is enough to cause butterflies in 
the stomach of the patient. The newest type cab- 
inets denote the successful, up-to-date dentist. To 
the patient they also denote row upon row of 
shining, mysterious, fearsome, surgical instru- 
ments. An expensive spot light may mean mere 
comfort to its owner; the patient beneath the light 
may share the feeling of the crook being third- 
degreed. A glass-enclosed case with before-and- 
after models gives the dentist some beautiful 
illustrations of what can be done to improve the 
mouth. To many a patient these models look like 
the half-skulls of former victims. An expensive 


The Formal Affair 


By K. M. KENNEDY 


dental chair is to the dentist simply the best den- 
tal chair he could buy for his money. To the pa- 
tient it is THE CHAIR. 

Obviously, the operating room is more essential 
to a dental office than is the reception room. Mod- 
ern equipment cannot be sacrificed for atmos- 
phere. 

It should be remembered, however, that even 
the most moth-eaten dental unit possesses the 
initial stimuli of emotional reaction in the patient. 
Whether this reaction is heightened or lessened 
depends upon that part of office personality which 
grows and is formed day after day. 

The dentist should consider how this office per- 
sonality is formed and consciously train its for- 
mation just as he trains his own personality. It is 
not sufficient merely to plan a pleasant reception 
room and perform good dentistry. A conscious 
planning is indeed necessary if the personality of 
any dentist or dental office is to cope with those 
frightened patients who constantly dread a dental 
appointment. 


The Frightened Patient 


To cope with the frightened adult, it is neces- 
sary to know something of his fears. Has he actu- 
ally suffered pain in the dental chair? Or is he one 
of those who confide that they have never really 
been hurt, but nevertheless dread a dental ap- 
pointment? 

It is less difficult to analyze the child patient. 
While psychologists inform us that even a child of 
five has formed sub-conscious impressions and 
acquired deeply-rooted phobias, any dentist can 
readily cope with these hidden fears. 

Always they are the same. Little Rupert has 
heard others discuss the dentist in bogey-man 
terms. His playmate Gordon may be having night- 
mares because Gordon had an aching tooth re- 
moved, not too gently, by a dentist who inele- 
gantly terms children “brats.” Little Rupert’s 
Uncle John may be undergoing trial-by-denture, 
and he may be very vocal about it. Little Rupert’s 
Aunt Henrietta may be the type who weeps when 
she has her hair shampooed. She undoubtédly 
puts on a full-house-production at least a month 
before and after each dental appointment. 
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“ISN'T THE DENTIST OUT?” 


The possibilities are endless, but always the 
same germ is there. Little Rupert has Heard Talk. 
Recognition of this germ and quick treatment 
should dispose of it immediately. Little Rupert is 
seeing dentistry for the first time. And seeing is 
believing. 

But what does the patient often see? Let us 
slide a patient and a dentist under the micro- 
scope and observe their reflexes in action. 

Little Rupert’s father is having a tooth ex- 
tracted. It is an impacted third molar, and it 
seems quite an important matter to Little Rup- 
ert’s father. Without alarming Little Rupert’s 
mothez, he has managed to get his affairs in unus- 
ually good order. The public, as well as the dental 
profession, accepts the fact that patients have 
died in the dental chair, although Little Rupert’s 
father tries not to think of that. 

He takes his place quietly in the chair, a good 
patient bravely facing the inevitable. 

The dentist is an above-average exodontist 
who uses the aspirator on every other patient. 

“T'll need the aspirator,” he says to his assistant. 

He makes the same request so often that there 
is about as much expression in his voice as when 
one grocery clerk says to another, “Wrap up a 
pound of store cheese.” 

The assistant wheels out the small machine, 
unwinds rubber tubing, starts the motor humming. 
If she is a well-trained assistant who is accustomed 
to the procedure, she can perform these actions 
perfectly while wondering if she should wear her 
rubbers when she ventures out to lunch. 
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But for Little Rupert’s father this is a FIRST. 
He has heard the doctor make his request in an 
expressionless voice. Such calm may denote that 
the dentist is steeling himself to perfect self-con- 
trol in the face of a crisis. The word “aspirator” 
sounds alarmingly like something to revive the 
sinking patient. The nurse is moving quickly and 
quietly, as though she is in reserve for exactly 
this emergency. Another few minutes and the 
patient’s rolling gaze may discover the quart jar 
half-filled with red liquid. The machine throbs 
steadily —and so does Little Rupert’s father. 
Small wonder that, even years later, Little 
Rupert’s father will vividly remember this office 
and its atmosphere of — to him — casual mayhem! 


Remove the Formality 


To completely alter that atmosphere, is it nec- 
essary to remove the aspirator? Or the nurse? Or 
even the dentist? No, it is only necessary to re- 
move the formality! 


Little Rupert’s father will cling to his manhood 
with every last vestige of his failing strength. Con- 
fronted with an aspirator, he will certainly not 
allow himself to shriek, “Yah! Yah!” and kick 
madly with both feet, as Little Rupert does when 
the dentist attempts to place a saliva ejector in 
his mouth for the first time without an explana- 
tion. 

In the case of either Little Rupert or his father, 
the result is extreme patient reaction. That the 
reaction is more noticeable in Little Rupert, may 
result in a soothing explanation. However, if Lit- 
tle Rupert is in good voice, trying to get a word in 
edgewise — let alone an explanation —he may con- 
sume valuable minutes. In the meantime, tension 
will have mounted for Little Rupert, probably for 
the dentist, and quite possibly for the occupants 
of nearby offices. 

Little Rupert’s father, being a big, strong, silent 
man, may quietly fade to beige and then oyster 
white. Only a few valuable minutes will be spent 
reviving him. He may apologize with what he 
hopes is a casual touch, that he didn’t have time 
to eat breakfast that morning. 

The dentist is used to such occurrences, and he 
isn’t going to lose any sleep over one more. He is 
too engrossed with his performance of good den- 
tistry to seriously consider the atmosphere of his 
office. But next time Little Rupert’s father has to 
drag Little Rupert in for the semi-annual exami- 
nation, Little Rupert’s father is going to find that 
his heart isn’t really in it! 
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Asimple explanation would save more than a 
few minutes. It would remove forever the mystery 
of the saliva ejector and the aspirator, and would 
result in their use without an increase of one pulse 
beat. This applies to probably every instrument 
ina dental office. 

Most children fearsomely ask what an instru- 
ment is and what is going to be done with it. Very 
few adults will ask. But every patient will snatch 
at an explanation like a dog at a bone! 

“A hard one to get out?” a patient may timidly 
ask, hoping for some enlightenment when the den- 
tist has spent more than three minutes extracting 
a tooth. 

“There may be an antrum condition here. But 
there should be no trauma whatever.” 

The dentist is used to thinking and talking in 
terms of antrum conditions and trauma. To him 
it is a logical reply. To the patient it is medical 
Latin which may mean that he (the patient) is a 
medical curiosity and should be preserved in 
alcohol. 

Or the dentist may be delighted when he can 
discuss a case with a dental friend. 

“Here’s a perfect case for an apicoectomy.” 

This is a starter. Now back and forth fly dis- 
cussions of root retention, incisions, alveolar 
process, gum flaps, and so forth. If no other den- 
tist is present, the operating dentist may appear 
to be explaining the case to his patient. Some- 
where along the way, thought processes deviate a 
bit until the dentist may actually be talking to 
himself, discussing the case briskly aloud with 
a plethora of “alveolars” and “antrums” and “bi- 
sections.” 


T'S THE LITTLE THINGS that slow down your 
office routine. With a bit of planning and a 
few purchases, you can smooth your office 

operations and help to eliminate many of those 

days when you are racing against time and a 

crowded waiting room. Every dentist has his own 

problems and techniques, but here are a few 

Pointers that are good examples of what to look 

for in your daily operations. 


ARRANGE THE MAIL: Have your assistant arrange 
your incoming mail in the order of its import- 
ance: appointment reminders on top, pressing 


Speeding Daily Routine 


By C. COLBURN HARDY 


Actually this may aid some dentists in solving 
a problem. The patient is theoretically reduced to 
a problem on paper in black and white. Occasion- 
ally the patient may also be literally reduced to a 
problem in plain white, or at least white with 
accompanying tints of chartreuse, pale lemon yel- 
low and pastel green. 

No doubt there are patients intelligent enough 
to understand that incision means to cut, that re- 
tention means hold, that expectorate may mean 
spit out. But even a college graduate, tense to be- 
gin with, may grow rigid under the strain of at- 
tempting to follow language which is aimed just 
a bit over his head. 

An educated patient will as fully appreciate a 
simple explanation as will the uneducated patient. 
The dentist need not fear that by explaining too 
often he may make his dentistry seem childish to 
adult patients. The lay person well realizes that 
the dentist must know all the medical terms 
which surround his highly technical and special- 
ized skills. 

The dentist who explains dentistry so that his 
patients can understand, moves into that sunny 
spot patients usually reserve for the friendly den- 
tal assistant. He becomes a wonderful big-brother 
sort of fellow who knows all about gasserian 
ganglions, but translates them into mere nerves 
for the ordinary little layman in the dental chair. 

Patients will beat a path in the linoleum lead- 
ing to the dentist who takes the pain out of 
trauma, because the office of such a practitioner 
soon comes to possess a pleasant, interesting 
atmosphere. 

Formality may impress. It does not endear! 


personal mail, routine letters in the third layer, 
and circulars and magazines at the bottom. If 
you face a busy morning schedule, you can care 
for the important items in five minutes and come 
back to the routine matters at your leisure. 


LETTER OPENER: If your volume of mail justifies 
it, you will find the compact letter lever handy. 
No bigger than a pen set, it neatly slips the long 
edge of the envelope with a push of a lever. If 
you cannot locate one, the old-fashioned letter 
opener can be useful. It not only saves time but 
eliminates the chance of tearing checks or letters. 
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MAY TIC 


An original, interesting series will be in- 
augurated in May TIC. 


We believe this unusual feature will cre- 
ate widespread interest in the dental pro- 
fession and its auxiliary fields. 


The first installment in this novel series 
will be devoted to the University of Pennsyl- 
vania School of Dentistry. 


Watch for it! 


MEMOS: Have your memo pad prepared with 
ready-made carbon inserts. This automatically 
gives both you and your assistant a written re- 
minder so there can be no question of what is to 


be done and who is to do it. 

Fite |) fices, case histories are filed 
only by the initial letter of 

the patient’s name. Under S, for example, you 

may have fifty records, under K only half a 

dozen. That means your assistant has no trouble 

in locating the file of L. L. Krause, but she may 

take an irritating three minutes to pull out R. P. 

Squinch. 

One way to handle this is to use a carefully 
planned set of guides that subdivide the alphabet 
beyond the customary single-letter breakdown. 
If you have more than twenty-five patients under 
one letter, it will be time-saving to set up a more 
detailed breakdown. 

To make sure the files are easy to scan, get 
folders that run across the drawer, that is, SA on 
the left, SM to the right, and so forth. 

A handy item that will bring smiles to your 
assistant is a portable file. This is a fan-shaped 
metal device that can stand on a desk or hang 
from a file drawer. This helps your girl to do all 
her filing at once, saving extra steps and avoiding 
lost papers. 

Another idea worth passing on to your assist- 
ant is to file large-size reports with the title on 
the outside. This makes it possible to identify 
the paper without unfolding. 


FILING: In most dental of- 


PHONE NUMBERS: There are few ways to save 
more time than to have a list of frequently called 
telephone numbers. These should include: other 
dentists, pharmacies, supply houses, printer, et al. 


TRANSPORTATION SCHEDULES: If your office is 
downtown, you will find it good patient relations 
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to have the latest information on train and bug 
schedules. This will relieve you and your patients 
from that “got to make a train” rush. 


LABELS: Ordering labels in perforated rolls saves 
time and typing. 


ADDRESSING: Assembly-line techniques 
on addressing can be adapted to letters, 
too. When your assistant is making up 
the end-of-the-month envelopes, she 
will welcome this timesaver. Fold a 
large piece of heavy paper in half. In- 
sert the folded end in the typewriter, 
rolling it up to an inch above the ribbon guide 
line. Now feed the envelopes in from the front, 
inserting the lower end behind the fold. Turn 
the roller back until the envelope is at the cor- 
rect spot for addressing. Since the roller needs to 
be turned only half way around, this technique 
should double the speed of the work. 


MAILING: Handy machines are available for both 
sealing and stamping envelopes. The sealer wets 
the flap and presses it closed in one motion. For 
larger mailings there is a handy desk-model post- 
age meter. This not only wets and seals the en- 
velope but also prints the postage. These meters, 
which are preset and prepaid at the post office, 
do their own bookkeeping. 


STAMPING PADS: When you are through using 4 
self-inking stamp pad, turn it upside down. The 
next morning it will be re-inked and ready for 
use. 


PRINTING HINTS: When you have printed forms 
made up, for bills, prescriptions, and so forth, 
don’t ask to have “19—” printed in the dateline. 
It takes a typist longer to justify the line than to 
type out the four numerals. 


DATE CALENDAR: Insurance payments, conven- 
tion dates, dental society meetings, and tax filings 
have an unpleasant habit of popping up when 
you least expect them. One way to be sure you 
plan for them is to make up a master calendar 
early each year, noting these important dates. 
There are special wall calendars which allow 
place for writing in these data, or you can circle 
an ordinary pad: red for tax payments, blue for 
insurance, green for conventions, and so forth. 

All these suggestions are obvious enough, but 
you will be surprised, and your assistant will be 
delighted, at how much time and effort they can 
save each week. 
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